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The successful treatment of a large number of
cases of tinca capitis with a routine procedure
including x-ray epilation has been reported from
this department (1). However, although no
serious x-ray damage to the scalp was observed
the potential dangers of ionizing radiations justi-
fied a continued search for some alternative
method. Recently oral griseofulvin therapy has
given promising results in the treatment of some
cutaneous fungous infections, including T. viola-
ceum infections of the scalp (2). The fact that
griseofulvin is an antibiotic suggests that it may
yet reveal negative as well as positive qualities,
and the search for a chemotherapeutic agent
should therefore not be neglected. A promising
step in this direction was made by Tultchinsky-
Goldstein (3), who reported on the treatment of
T. violaceuni scalp infections by oral potassium
iodide. The number of cases was small, but
although the results were not sufficiently conclu-
sive their importance warranted further investiga-
tion. It was therefore decided to study the effect
of this drug in a larger group of patients paying
especial attention to the dose needed, the
required period of administration, and to the
development of any side-effects.
CLINICAL MATERIAL AND METHOD5
A total of 98 patients was originally studied.
During the course of the survey 16 patients were
excluded because of complete non-cooperation,
and 5 because of severe side-effects. The remain-
ing 77 patients comprised 35 males and 42 fe-
males, the great majority being between one and
fourteen years of age. One girl was aged 22 years
old and there were four adult mothers.
Most of the patients had immigrated to Israel
comparatively recently from surrounding Medi-
terranean countries. They lived either in Jeru-
salem or in surrounding rural settlements up to
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25 kilometers distant from that town. Most of
these settlements were serviced by Health Cen-
ters, to which were attached specially trained
public health nurses who supervised the treat-
ment and also brought the patients into the city
for regular periodic examinations. Those settle-
ments not provided with a regular nurse were
only visited once or twice weekly, and in these
cases transportation to the city was not always
easily arranged. This sometimes led to disruption
of treatment and examination routines, which
fact, together with the occasional poor coopera-
tion of some parents or children, made it im-
possible to guarantee regular treatment and close
supervision in a considerable number of cases.
The clinical diagnosis of tinea capitis was con-
firmed in each case by the microscopic examina-
tion of broken-off hair stumps or other hairs in
30% KOH solution, and in most cases by culture.
Out of a total of 60 cultures examined T. viola-
ceum was identified in 47 cases and T. schoenleini
in 9. Four of the cultures remained sterile, and in
17 cases cultures were not performed or were not
examined for technical reasons.
All the members of a family in which a case of
tinea capitis was detected were examined for
evidence of the disease, and those found infected
were treated simultaneously. The patients
usually visited our dermatological out-patient
department each fortnight. At the first visit the
height, weight and general health were also
noted, and at all subsequent visits the scalp was
examined clinically and in most eases the hairs
were examined microscopically. On each occa-
sion the urine was tested for albumin.
Following some initially unsuccessful experi-
ments with two preparations containing small
doses of potassium iodide, a mixture containing
10 per cent of potassium iodide in 30% straw-
berry syrup was used. The daily dose of potas-
sium iodide prescribed was 1.0 gm. for children
up to 3 years old, 2.0 gm. for children from 3—7
years old, 2.5 gm. for those between 7 and 12
years of age, and 3.0 gm. for older children and
adults. The doses given were sometimes modified,
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Results of oral KI treatment in 77 cases of tinea cepitis
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* The figures for patients "not-cured" are based on an arbitrary minimum treatment period of 90
days.
however, in accordance with the physical devel-
opment of the child. The hair was not cut, but
weekly cleaning of the scalp with soap and water
was requested.
Cure was considered to have occurred at the
date on which both clinical and microscopic
examinations failed to reveal evidence of fungous
infection, provided that subsequent examiaa-
tions were also consistently negative. New cases
of tinea capitis are still being added to the groups
under observation and a minimum period of
90 days treatment was therefore arbitrarily
decided upon for the inclusion of "not-cured"
patients in this preliminary survey.
RESULTS'
The results of the treatment to-date are pre-
sented in table I.
DISCUSSION
The way in which the iodide treatment influ-
ences the fungal infection is unknown. Neither
the level of the daily dose nor the period of
administration of the drug seemed to be the sole
governing factors. Four of the eleven children
who were cured after less than 50 days treatment
actually received smaller doses than those fixed
as maximal for their age group. Other children,
although regularly taking full doses of the mix-
ture, became cured only after 100 to 120 days.
In a few cases an active spreading of the pre-
In addition to the results of the survey re-
ported here, oral iodide treatment was also tried
in a number of cases of tinea corporis and tinca
unguium in adults. The results so far in these
cases are not encouraging.
viously stable and localized disease occurred.
This was especially noticed in the earlier unsuc-
cessful experiments, using smaller doses of iodide
than those described in this report. It therefore
seems possible that there is some alteration in
the host's tissues, perhaps induced by hormonal
changes, which, in favorable cases, is responsible
for the hairs of the scalp becoming an unsuitable
milieu for the parasite. Repeated microscopic
examinations during the period of treatment did
not reveal any abrupt stoppage of fungal invasion
of the fully keratinized hair shaft at progressively
rising levels, as has been observed during treat-
ment with griseofulvin (4, 5). The hairs seemed
fully parasitized until one examination failed to
show any parasitized hairs at all. In a very few
cases a slight irregularity of size and shape, and a
decrease in the number, of fungal elements was
noted. At no time was active shedding of infected
hairs detected. However, these patients were
examined only at fortnightly intervals, and any
clear day-to-day changes could only have been
detected by more frequent microscopic examina-
tions.
Possible Reasons for Treatment Failures
Irregularity of treatment. In many cases irregu-
larities in the treatment routine could not be
excluded, and were definitely known to have
occurred in the case of 28 of the patients. Thir-
teen of these patients were in the "cured" and
15 in the "not-cured" group. During the later
stages of this experiment a method for estimating
the iodine content of hair and urine was used
which made it possible to detect such irregulari-
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ties in treatment. However, no patients were
excluded from this survey even if such analyses
showed minimal or no iodine uptake. If future
cases are selected for analysis on the basis of a
more reasonable certainty that adequate doses
of the drug have been regularly taken it is pos-
sible that a different ratio of cures may be ob-
tained. The period of treatment after which a
likelihood of cure by this method should be
considered improbable; for how long the treat-
ment should be continued after the clinical and
microscopic examinations have become negative;
and the desirable "follow-up period" after the
stopping of treatment; all require further evalua-
tion. In the series here analyzed the follow-up
periods were very variable, but in some eases
were more than 250 days.
Inadequate dosage. It is possible that the dose
of potassium iodide was inadequate in individual
eases. Most children tolerated the "maximum"
doses surprisingly well, and much higher doses
may also have been tolerated.
Host factors. As mentioned above, some change
induced in the host's tissues may make it im-
possible for the fungus to maintain itself in the
keratinous hair structure. It is possible that po-
tassium iodide may be unable to induce these
changes equally in all individuals, whatever the
therapeutic dose.
Type of fungus. The cure rate of 58.8% ob-
tained in eases of "black-dot" ringworm due to
T. viotaceum is encouraging. The number of
eases of favus is too small to allow of proper
evaluation, but this may become possible when a
larger number of these eases has been treated.
The clinical observations, as well as the results of
preliminary laboratory tests, suggest that
T. schoenleini does not react to potassium iodide
in the same manner as does T. violaceum, either
in vivo or in vitro. It is possible that different
strains of T. violaceum, indistinguishable by
ordinary culture, possess marked differences in
sensitivity to the action of this drug. Some as
yet unpublished experimental evidence to this
effect has been obtained.
Side-effects
The treatment was stopped in the cases of one
diabetic woman who developed thyrotoxie
symptoms, three children who reacted with
severe vomiting, and one child who developed
marked diarrhea. Occasional vomiting occurred
with three other children, but treatment was
continued. No other side-effects or signs of
iodism were observed. The drug was not given to
pregnant women or to nursing mothers.
CONCLUSION
The results of the survey suggest that oral
potassium iodide therapy may prove a valuable
method for eombatting certain types of tinea
eapitis.
SUMMARY
Seventy-seven eases of tinea eapitis were
treated by the oral administration of potassium
iodide.
Cure occurred in 58.8% of 68 eases of "black-
dot" ringworm due to T. violaceum, and in two
out of nine eases of favus.
The results suggest that this therapy may
prove valuable in eombatting certain types of
tinea eapitis.
Factors which may be involved in the success
or failure of the treatment are discussed.
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